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INTRODUCTION
The Barbara Bush Children's Hospital at Maine Medical Center represents a new era in Portland pediatrics, one that holds
great promise for the healthcare of children in Maine. Our state-of-the-art hospital is the culmination of years of effort on behalf of
many people. As we celebrate this milestone, it is a good time to reflect on the people and events that have brought us to this point.
This history chronicles the early developments that took place in Portland's pediatric community.

Pediatrics experienced its

major evolution during the period between the latter half of the 1940s and the mid-1990s. This endeavor should show how events
of the past half-century provided a firm foundation for the new children's hospital. It is always helpful to understand where we have
been, where we are, and, if possible, get a glimpse of where we are headed.
Another purpose of this booklet is to keep alive the memories of those wonderful pediatricians who gave so much to their patients
and to the younger physicians they taught. I hope it will remind readers of the camaraderie that has always existed among Portland's
pediatricians. This bond of friendship has contributed to many of our outstanding developments in the field.
This account is admittedly biased, focusing primarily on pediatricians involved with Maine Medical Center. It is important to
remember that many other healthcare professionals and hospitals provided care to Portland children during this time.
The specialty of pediatrics is approximately a century old. Although I am not a historian, I have been a member of the Portland
pediatric community for the past 30 years. During that time, I have been fortunate to be a part of many changes in the pediatrics
field. I have been around long enough to know many of the early "movers and shakers" who directed our course to becoming one of
the finest pediatric communities in the Northeastern

United States. Sadly, with the passing of such early stalwarts as Alice Whittier,

Frank Fox, and George Hallett, combined with the retirement or serious illness of great old friends, including Everett Orbeton, Phil
Good, Ralph Heifitz, Ed Matthews, and Sumner Berkovich, I feel a sense of duty to record some of my recollections.
Before exploring the history of the outgoing era, Iwould like to give credit to the people of the recent past who were responsible
for re-energizing the pediatric community.

There is no doubt that Don McDowell deserves the greatest credit. Shortly after becom-

ing President of Maine Medical Center, Don McDowell stated firmly that pediatrics was his number-one priority. True to his word,
he and his assistants built the pediatric department into one of the strongest at Maine Medical Center. Maine Medical Center's current Chief of Pediatrics, Paul Stem, M.D., also deserves a great deal of credit for the expansion and strengthening of the Pediatric
Department since his arrival. Paul was quick to recognize that we were not prepared to function adequately as a tertiary-care center in pediatrics without some rapid changes. From the beginning of 1993 until the beginning of 1996, Dr. Stem laid the groundwork for the Department of Pediatrics to become a children's hospital.
At the outset, I want to apologize for any individual or event not given its fair share of attention. This booklet only attempts to
chronicle the events I personally experienced and those related to me by my former teachers. In an attempt to organize the subject,
this history of pediatrics in Portland is divided into sections corresponding to the appropriate Chief of Pediatrics during that era. "The
Early Years" encompasses 1908 to the 1940s, the "Whittier Years" embraces the 1940s and 1950s, and the "Good Years" covers
the late 1950s to the late 1960s. The "Hallett Years" refers to those events occurring between 1968 and 1986, and, finally, the
"Dyment/Stem

Years" covers developments from 1986-1996.

J. Daniel Miller, M.D.
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The roots of pediatrics in Portland can be traced back to the turn of the last century. The first national
pediatrics textbook, by Holt, was published in the early 1900s. The American Academy of Pediatrics was not
formed until 1930, so the specialty was only in its infancy when the Children's Hospital opened in Portland in
1908.
On September 15, 1908, a group of interested Portland residents filed a petition with the Justice of the Peace
in Cumberland County, Frederick Hale. In the petition signed by Sidney St. Felix Thaxter, the purpose of the new
corporation was described as "The establishment and operation of a hospital in Portland for the treatment of physical deformities, to give instruction in such treatment, and more especially to furnish free of charge mechanical
and surgical treatment to the disabled and deformed children among the poor, but this shall not exclude adults or
infants from service. The corporation may own real and personal estate and property of all kinds and may receive
bequests or gifts of any nature or description."
This corporation was formed to run the Children's Hospital, essentially an orthopedic hospital for the poor.
The Board of Directors of the hospital elected "a Surgeon-in-Chief who must be an orthopedic surgeon, who
shall have practiced the specialty for at least five years previous to his election. He shall have full and complete
control of the medical departments of the hospital." He was accountable for the proper medical care and treatment of patients. It is of interest that orthopedists and surgeons ran the show at the Children's Hospital and it
was not until August 10, 1927, that the by-laws were amended so that the purpose of the hospital became the
"treatment of physical deformities and illnesses" and treatment included "medical treatment to the disabled,
deformed,and sick children among the poor".
The Board of Directors included a number of prominent men from the city of Portland. There also were
"two supervising boards composed of women: an Advisory Board consisting of not less than ten women, and a
Visiting Board of not less than ten."
Some statistics from the Children's Hospital in 1911 are quite startling in comparison to pediatric patients
of today. There were more than 250 cases in the inpatient department and more than 750 cases in the outpatient department. The average length of stay for a patient in 1911 was "somewhat more than three months."
The hospital was built to accommodate 51 patients, but the average census was "nearly twenty percent more
than capacity." The patients in the in-patient department who could afford to pay for their board were charged
a dollar a day. The majority of patients paid nothing, not even for their board. No private case of any kind was
taken into the hospital by any doctor. The average cost per day for a patient was $1.19.
In digging through old records, I came across a balance sheet from the Children's Hospital dated November
26, 1909.
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Expenses General
Expenses Salaries & Wages
Expenses Medical & Surgical Supplies
Expenses Subsistence
Expenses Fuel, Water, etc.

PARLOR

$1,553.57
1,954.95
789.62
2,292.90
578.30
84.71
$7,263.05
2,603.79
49,520.12
5,000.00
185.80
$64,572.76
$32,002.75
7,495.01

Expenses Flowers and Fruit
Equipment
Real Estate
Bonds
Portland Trust Company
Capital
General Income

375.00
5,000.00
5,000.00
14,700.00
$64,572.76

Shaw Fund Income
Anonymous Gift
Shaw Gift
Bills Payable

During the year 1911, the Children's Hospital expenses were quite a contrast to those of today.
EXPENSES
$2,675.16
8,941.40
854.35

Interest
Labor
Meat

283.96
753.51
1,127.79

Fish
Fruits & Vegetables
Butter & Eggs

1,078.60
417.70
1,709.15

Groceries
Flour
Milk

3,178.77
2,034.60
1,039.43
441.03

Medical Supplies
Laundry
General Expenses
Office Expenses
Light, Power, Fuel & Water
Building Repairs
Ice
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3,193.86
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It serves as a good reminder to today's young physicians to read about the philosophy of an institution which
provided free care to the poor. "There are few cases that come to our institution, however desperate, that cannot be materially helped; and we are confident that every dollar that has been expended in carrying on this work
has been returned to the community tenfold by sending back into the world boys and girls saved from a life of
helplessness and dependence, and able to take up life's struggle with their fellows. It is not the aim to provide
here an asylum for the destitute, the needy, or the pauper, but to assist the largest number possible of our most
helpless class to become self-supporting and self-sustaining."
The description of Children's Hospital in a 1909 brochure gives an overall sense of the Portland community
at that time.
"The Children's Hospital is situated at Portland, Maine at the corner of High and Danforth Streets. The
street cars run by the door on the High Street side and yet the building, surrounded by spacious grounds, is far
enough removed from the street that there is not the slightest disturbance from noise. Danforth Street, on which
the building faces, was at one time the most aristocratic residential section of the city and at the present time it
is one of the quietest and most attractive. The building purchased for this new hospital is probably the most palatial and impressive of the old Colonial mansions which lend such charm to the old residential sections of our
New England cities. Set well back from the broad street with a terraced lawn in front, over which giant elm trees
shed a graceful shade, it is an almost ideal spot for the purpose to which it is being devoted.
"The architecture of the old Colonial mansion, to which there has now been added a modern fireplace
structure, will be left as it has been for the last one hundred years, simple and impressive. This spacious old
house will form the administration building of the new hospital.
"On the third floor of this building are the rooms for the superintendent of nurses, matron, and detention
wards where suspected cases may be awaiting developments.
"In the basement of this building is a locker room for the effects of patients and where their clothing can
be disinfected by steam and kept separately until the owner is ready to leave the institution.
"The service wing is placed in the rear and to one side of the administration building. In the basement is
a modern laundry with the necessary apparatus for operating it. On the first floor is the kitchen and servants'
dining room. On the second floor there are sunny rooms for the help, with baths and toilet.
"The third floor contains the contagion wards. It is, in fact, a little hospital completely isolated. The second floor is devoted entirely to outpatient work. Here are the locker room, clerk's office, waiting room, x-ray
room, gymnasium, outpatient operating room, and six examination rooms with dressing rooms adjoining. The
floor is terrazzo except the vestibule which is mosaic.
"The second floor is divided into five wards off which are a service room and closets. The serving room is
fitted with a steam table and all modern apparatus for preparing food.
"On the third floor is situated the main operating room, two etherizing rooms, surgeons' room, surgeons'
lavatory, sterilizing room, nurses' lavatory, splint room, three wards, serving room, and sewing room.
"On the roof is the sun parlor, which is of glass, 30x60 feet in size, large enough to accommodate all
patients in the institution. Surrounding this is a boardwalk 10 feet wide and over 200 feet in length which
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allows the patients to exercise in the open air. This solarium is so furnished that the glass sides may be thrown
open leaving only a glass roof for protection."
The Children's Hospital remained in operation until it merged with Maine General Hospital and the
Maine Eye and Ear Infirmary in 1951. The corporation voted in 1947 to discuss a possible merger with Maine
General Hospital. With all the mergers that occurred in the 1990s, it is interesting to see that similar situations
occurred in the early 1950s. In 1948, the corporation voted to sell the hospital building to the Salvation Army
for a sum of $30,000.
According to Children's Hospital corporate records, it was not until 1950 that a pediatric clinic was started along with a polio clinic. These were under the direction of the former Chairman of Pediatrics, Dr. Thomas
Foster, and the new Chairman, Dr. Alice Whittier.
Private patients were hospitalized most at Maine General Hospital. This chart shows the patient activity
at that institution in December 1951.
CHILDREN'S

DIVISION,

MAINE GENERAL HOSPITAL

PATIENT

STATISTICS

December 1951
12 mo.

Patients in Hospital at

12 mo.

End of Previous Month

1951

1950

Admitted Pay

49

682

64

630

Part-Pay

49

661

64

636

Free

28

187

11

157

Total

126

1530

112

1423

28

33

28

35

1

29

1

18

28

Average Daily Census
Number of Deaths

22

We can only guess at the type of patient admitted to the Children's Ward at Maine General Hospital in
1950. Because of the high census it must be assumed that less severely ill children were more routinely admitted to the hospital than is true today. A list of deaths in May of 1950 gives an indication of the patients being
cared for on the children's ward at Maine General Hospital.
1. A l o-year-old with Hodgkin's disease with widespread metastases.
2. An 8-year-old with third-degree bums over 40% of the body area; toxemia following surface bums, pulmonary and cerebral edema.
3. A 1 1/2-year-old with spasmodic croup and pneumothorax.
4. A newborn with atelectasis, anoxia and difficulty in delivery.
5. A premature 5 1/2-month gestation.
6. A newborn with intracranial bleeding (difficult delivery), interstitial emphysema, and atelectasis.
In 1954, as pediatrics was being established as a specialty in Portland, the Children's Hospital was about to
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merge into a new entity. A report to the Board of Corporators of the Children's Hospital gives a sense of how
life had changed over the first half of the 20th century.
"The year 1954 again bore out the fact that the joining together of Children's Hospital and Maine General
Hospital in pooling their services was a move that was unquestionably best for all concerned.
"During the year, Children's Hospital received bequests totaling in excess of $91,000 bringing our total
funds, exclusive offixed assets and building reserves, up to a total of $541,624.
"The wonderful work of the Women's Visiting Board of Children's Hospital continues as always with ladies
of that group contributing time, thought, and money in order that the children may have the best of modern
equipment for their recovery.
"Now that the construction of the new Maine Medical Center is well under way, mounting interest is evidenced in the section to be occupied by Children's Hospital. A total of 45 beds in single rooms and two-bed
and four-bed units will be provided on the second floor of the new construction. Arrangement of the bed area
will include a playroom, treatment room, private rooms equipped for isolation of communicable diseases, and
a conference room for instruction of student nurses and house officers.
"Statistically, Children's Hospital cared for almost exactly the same number of patients in 1954 as it did
the preceding year. Noteworthy, however, is the fact that advancing methods of diagnosis and treatment continue to result in earlier discharge with average length of stay having shown a reduction from 7.2 days in 1953
to 6.7 days in 1954."
As the Children's Hospital merged in 1951, pediatrics was only just beginning in Portland. The following
two communications, one from the beginning and one from the end of Children's Hospital, give a sense of evolution in that institution. Children's healthcare was taking a new direction in the 1950s. Pediatrics in the city
began to develop around a new entity, Maine Medical Center.
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FREE CLINICS
THE CHILDREN'S HOSPITAL
PORTLAND. MAINE

MEN, WOMEN and CHILDREN are

held on every

of the week except Sundays and legal hol~days
AT 3.30 P.M.
Service:is bmited to the treatment of orthopedic cases and only the poor are admitted.
Doors are open untJ 5 o'clock, so that the school ckldren may attend the classes held in the
gymnasium for the correction of round shoulders and spinal curvature.
For further

particulars

address

SUPT. OF THE CHILDREN'S HOSPITAL
1393

91 Danforth

7

Street, Portland,

Maine
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MAINE GENERAL HOSPITAL

•

THE

MEDICAL

SUN

CENTER

MAINE EYE AND EAR INFIRMARY

22 ARSENAL STREET

•

PARLOR

PORTLAND

•

THE CHILDREN'S

HOSPITAL

4, MAINE

1Ia.y 8, 1951

Mrs. Horace B. Crosoy
126 Pine Street
Port land. 4, Maine
Dear Mrs. Cras oy :
1

I

As you may have seen in the newspapers the other day,
announcement was made of the formal establishment of the Maine
Medical Center here in Portland.
This center will be developed
by the joint action and eventual affiliation of the Maine Eys
and Ear Infirmary, the Children's Hospital and the Maine General
Hospital.
A Board of Trustees of the Center, elected from the members
of the boards of the three hospitals on their respective recommendation, will have the responsibility for developing the project as
rapidly as possible. At their first formal meeting on April 26,
the trustees unanimously voted that all corporators and members
of the governing boards of the three hospitals will become members
of the Maine Medical Center.
We shall need your whole-hearted support, and sincerely
trust you will be more than willing to give it to this program
for the expansion and improvement of our hospital facilities in
this area.
~~lY

yours,

___
[~~----t:J~
Phillips U. Payson
President
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Some readers will remember the retirement party held for Ralph Heifitz at the Cumberland Club in 1978.
At that event we were fortunate to hear Alice Whittier tell a collection of stories about pediatrics in the "old
days."Many of us who were young pediatricians had a difficult time comprehending what the practice of pediatrics must have been like during the pre-antibiotic era. Dr. Whittier described trying to treat a large number
of children suffering from whooping cough with nothing but supportive care. She talked about diseases that
were prevalent in those days: rheumatic fever, scarlet fever, poliomyelitis, tuberculosis, and typhoid fever. The
development of sulfa drugs, and eventually penicillin, dramatically changed the health of children in Portland
in the 1950s.
Alice Whittier was Chief of Pediatrics at the old Children's Hospital and continued as Chief of Pediatrics
after the 1950s merger that formed Maine Medical Center. In 1956, a new wing was added to Maine Medical
Center to include a pediatric floor. Some of the other pediatricians in the community included Ralph Heifitz,
Harry Davis, Dr. Bishop, and Dr. Foster. Two younger pediatricians, George Hallett and Everett Orbeton, started practices in the late 1940s on Chadwick Street. They were soon joined in practice by Frank Fox, whose office
wasattached to his home on the corner of West and Vaughan Streets. Although these pediatricians were in solo
practice, they cross-covered each other on nights and weekends. Also in practice at that time was Phil Good,
who would later become Chief of Pediatrics at Maine Medical Center.
During that era, house calls were very common and an office visit or house call cost about five dollars. A
typical day in the life of a Portland pediatrician in the late 1940s and early 1950s consisted of morning rounds
on babies and hospitalized patients, then brief daytime office hours, followed by many house calls. It was not
uncommon for a pediatrician to miss supper with the family. Harry Davis, the pediatrician known for making
house calls in his Cadillac with a large cigar in his mouth, literally "died with his hands in the incubator."
House calls went out of existence in the early 1960s, soon after Frank Fox had a massive heart attack.
Those of us who remember Dr. Ralph Heifitz, another of the "founding fathers" of pediatrics in Portland,
recall that he was always a gentleman who was very good with children. Kids found him very likeable, perhaps
because he was barely over five feet tall. Ralph trained at the old Maine General Hospital back in the days of
prohibition. He once told me that the young house officers living in the Thomas House set up a "still" and
brewed some of the best alcohol in the state.
As a pediatrician, Ralph Heifitz was a kind and gentle teacher. On several occasions he called to help teach
me about exchange transfusions, which were done routinely before the advent of RhoGAM. When I got into
practice, I took some comfort in remembering Ralph tell me about a patient whose bilirubin went up into the
mid 30s; the youngster did fine and graduated from college with high honors. He told me that during that era
the magic level of 20 was a lawyer's delight. Now that I look back on it, I realize why Ralph used to refer to his
young patients as "little pumpkins."
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In the early 1950s, pediatrics in Portland was handled by Drs. Hallett, Good, Orbeton, Fox, Davis,
Whittier, Foster, and Bishop. Dr. Hallett said there were many attempts to put practices together but they usually failed because people wanted to do things in their own accustomed way. In 1956, the Pavilion wing was
built and a state-of-the-art pediatric unit was established on the second floor. In the 1950s, the wards were full
of "Iron Lungs" for patients with poliomyelitis. There were still, of course, epidemics of diseases seldom seen by
today's younger pediatricians, namely measles, scarlet fever, mumps, and whooping cough. Rheumatic fever was
much more common in the 1950s that it is today. No wonder Portlanders were delighted to have the first pediatric subspecialist, Dr. Matthews, arrive on the scene in 1958.
Edward C. Matthews, M.D., graduated from McGill University Medical School in 1949. He did his pediatric training and then pediatric cardiology training at the Children's Hospital in Cincinnati. After serving in
the Navy, Ed returned to begin practicing pediatrics in Portland. His office was near Drs. Hallett and Orbeton
on Chadwick Street. Ed was the first bona fide pediatric subspecialist in Maine and was, without a doubt, the
finest pediatric cardiologist I have ever known. Ed Matthews was known for his keen clinical skills. He was also
known for his quick temper, and as young house officers, most of us dreaded to have to call Ed out of bed in the
middle of the night. Dealing with congenital heart disease in a patient was not pleasant. Dealing with an upset
Ed Matthews in the middle of the night was even less pleasant. Behind that sharp temper was a very kindly
pediatrician and an excellent teacher.
Ed Matthews had impressive clinical skills. He was able to sort out complex congenital cardiac lesions that
we mortal pediatricians were unable to understand. I will always remember him drawing pictures of blood flowing in one ventricle and out the other, and blood passing from one atrium to the other, complicated by a patent
foramen ovale, patent ductus arteriosus, and ventricular septal defect and coarctation of the aorta. Ed understood it all and he would look at us and say "It's spaghetti heart disease."
Cross-covering with Drs. Matthews and Hallett was Everett Orbeton, M.D. Dr. Orbeton who, like Dr.
Matthews, retired a few years ago, had a large pediatric practice on Chadwick Street. Dr. Orbeton had trained
at Boston's Children's Hospital after graduating from medical school in 1946. He was one of the most likeable
pediatricians Portland had ever seen. His friendly face and bow tie were easily recognizable by colleagues and
patients alike. Dr. Orbeton had an identical twin brother who was a career Navy man. The twin brother once
told me that he hated visiting Portland because every time he went to a public place, children would run over
to him and hug his leg. He said he was embarrassed having to pull them off. As testimony to Dr. Orbeton's popularity, his twin told me that one time when he was ill and being wheeled into a Navy hospital in Florida, he
was distressed when a former Maine Medical Center intern greeted him on his stretcher with a friendly, "Hi,
Dr. Orbeton. What are you doing here?" This immediately sent the brother into an arrhythmia.
It is important to remember that in the 1950s, and indeed even in the 1960s, pediatrics in Portland was
just evolving as a specialty. Most children in Portland received care from general practitioners, both M.D.s
and o.O.s. These doctors would provide routine care and refer patients to a pediatrician if there was a serious
illness or complication. It was not until the late 1960s and early 1970s that G.P.s began to exclude children
from their practices, a trend that reversed in the 19905.
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Portland was served in the 1950s and 1960s by a group of well-trained pediatricians who provided an ideal
mix of academic interest and sociability. It was evident to those of us who knew these people in their senior
yearsthat they got along well together. They were good friends and most of them had a good sense of humor.
Dr. Orbeton once told me not to feel bad when I missed detecting a small birth defect in one of my patients.
He said that he once missed a polydactyly in a newborn even after the nursery nurse had given him the clue,
"she'll be a good piano player."
Another very good Portland pediatrician from the late 1950s was Frank Fox. Frank had an extremely busy
practice on Vaughan Street. Most of us who knew Frank remember him as a true gentleman. He was a stern man
with strong opinions about the way things should be done. He also had a robust Irish temper and, as young house
officers,we usually did things Frank's way when handling his patients. Beneath a rather stern, formal outward
appearance,Frank had a kind and caring heart. Sadly, Dr. Fox died of cancer in 1980. I will never forget the words
ofGeorgeHallett, who described Frank Fox as an outstanding pediatrician who worried about and fussed over his
patients more than any other doctor he had ever met.
Soon after house calls began to disappear, the telephone took over as the bane of the pediatrician's existence. There were many anecdotes passed on to me relating to telephone behavior. Frank Fox was known far
and wide for his intimidating style on the telephone. He would punctuate some of his remarks with a little profanity at just the right point to leave patients' parents trembling on the other end of the wire. Ed Matthews
once got so mad at one of the incessant calls that he smashed his home wall telephone. His wife would not let
him replace the phone for years as a reminder to control his phone temper. George Hallett once told me that
he fell asleep when a parent was on the other end of the line giving an overly detailed description of the baby's
stool pattern. The phone problem has only worsened for pediatricians since multi-generational families rarely
live close enough these days to provide traditional grandmotherly advice.
Not much changed in the pediatric field during the 1950s. Those were the stable, post-war Eisenhower
years.The 1960s heralded big changes in Portland and across the country. As the country elected a handsome
youngpresident, the pediatric community welcomed a handsome, popular new leader: Philip G. Good, MD.
These became the "Good Years" in Portland pediatrics.
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Dr. Philip G. Good, now retired and living in Augusta, was Chief of Pediatrics at Maine Medical Center from
1958 to 1968. He was a part-time chief and continued

to run a busy pediatric practice.

Phil was born December 18, 1913 in Malden, Massachusetts.
1936 where he was an Olympic-caliber

He attended Bowdoin College from 1932 until

track star. Then he graduated from Harvard Medical School in 1940. After

completing an internship at Yale-New Haven Hospital, he became an assistant resident in pediatrics there. He was
a resident in pediatrics at Children's

Hospital

in Chicago, graduating

in 1942. Phil and his family settled in

Portland in 1950.
Phil, along with others, was the inspiration behind the inception of the pediatric residency at Maine Medical
Center. Since its birth, the Pediatric Residency Program at Maine Medical Center has produced more than 100
highly qualified pediatricians.
thirds of the Greater

Many of these pediatricians

Portland practicing

have remained to practice in Maine. More than two-

general pediatricians

were trained in the MMC Pediatric Residency

Program.
The Pediatric Residency Program began in 1960. A senior pediatric resident and a junior resident were assisted by a rotating intern. For those readers not old enough to remember life in the 1960s, Maine Medical Center had
a small house staff. There were 12 rotating interns who did much of the work, and then there were surgical, medical, radiological, and anesthesia residents. The total MMC house staff in the 1960s was about 30. There was a
much closer relationship

between the departments

than there is today. Since there were no pediatric surgeons in

those days, if a child or infant needed surgery, the general surgeons performed it. The general surgeons did a very
good job of managing pyloric stenosis, appendicitis, bowel obstructions,

and other pediatric surgical ailments. An

occasional complex case would be referred to Boston Children's Hospital.
The 12 rotating interns would spend three months on surgery, three months on medicine, two months on pediatrics, two months in the emergency room, and a month or two on obstetrics and pediatrics. At Maine Medical
Center in the 1960s there were large medical and surgical wards in the original Maine General building. These
wards appeared to be left over from the World War I Hemingway Era. They disappeared in the 1970s. On the first
floor of the old Maine General building, where the finance offices are now located, was a huge dining hall. The
house staff had a private dining area with table service above the central dining room. Those were certainly the
good old days. The house staff did not make much money, but they could have all the free food they wanted. The
average intern gained at least 20 pounds during the internship year.
The pediatric floor was over on P2C and D. The nursery and delivery rooms were on the 4th floor above pediatrics. There were no intensive-care

nurseries. The closest thing to infant intensive care was an isolette. Hyaline

membrane disease was prevalent in those years. The treatment was oxygen and sodium bicarbonate.

Some infants

survived, but a lot did not make it. There were no ventilators for premature infants in the 1960s at Maine Medical
Center.
The first pediatric resident was Ted Russell, M.D. He went on to practice in Augusta and ended up retiring
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early due to disability from arthritis. The next resident in MMC's Pediatric Program was Emery Howard, M.D. He
was a very good pediatrician but stubborn as a mule. Emery has been a solid pediatrician in Rockland for many years.
He remained dedicated to the residency program and would come down to teach as an attending physician in the
early 1970s. A singular fact about Emery Howard, which remains amazing to me, is that he could drive from Rockland
to Portland every morning while attending and make the trip in 75 minutes. Emery had a great teaching style. His
size made him look like a bull in a china shop, especially when standing next to Alice Whittier, Ralph Heifitz, and
Everett Orbeton, each about five feet tall.
Emery Howard's junior pediatric resident was Martin A. Barron, [r., from Munjoy Hill in Portland. Marty was
the only Portland native to have done his internship

and pediatric residency at Maine Medical Center. Marty

Barron was my teacher, my colleague, my partner, and my anchor in pediatrics for over 28 years. Much of this historical perspective was gleaned from reminiscing with Marty.
Marty Barron grew up in Portland, graduating from Cheverus High School. He went on to college in New
Brunswick at St. Francis Xavier. He served his country in the Korean War in the U.S. Army, then went to medical school at Tufts University

on the G.l. bill. After Marty's internship

at Maine Medical Center in 1958, Dr.

Good approached him about coming back to be a pediatric resident in the new MMC program. He re-enlisted in
the Army and served again, this time in Germany. It was there, working in a German clinic, that his interest in
pediatrics was kindled. He was a pediatric resident at MMC from 1962 to 1964.
After completing his residency, Marty started a solo practice in pediatrics in an office on Deering Street. At
first, Marty shared night and weekend call with Frank Fox. Later on, he helped to form the first pediatric group
practice in Maine.
So, during the 1960s, Dr. Phil Good was part-time

Chief of Pediatrics

and he, George Hallett,

and Ed

Matthews were the main teachers assisted by Everett Orbeton, Ralph Heifitz, and Frank Fox. Dr. Sarah Cope also
came to town and established a practice in back of her home on Bramhall Street. The residency was a busy one.
Maine Medical Center was primarily a community hospital in those days. Most of the patients came from nearby, and few came through referrals. Dr. Good made rounds twice weekly with the house staff in the sunroom off
the end of P2C and D overlooking Bramhall Street. Dr. Barron reports that he was always having arguments with
Dr. Hallett over the management

of various cases.

Pediatrics was just beginning to come of age as a specialty in the 1960s. It is really since that time that pediatricians have developed into the experts on preventive

medicine. Due to the development

and widespread use of

the polio vaccine, polio had all but disappeared by the mid-1960s. Outbreaks of measles were still common in the
1960s since that vaccine was not in wide use until late in the decade. According to Dr. Barron, there was almost
always a case of meningitis on the pediatric floor in the 1960s. He said the treatment

became so routine, patients

were plugged in with their antibiotics and you could just about go play golf and recheck them ten days later.
The junior resident in pediatrics after Marty Barron was John Van Pelt, who went on to practice in Ellsworth,
Maine. After him came Houghton White, M.D. Houghty White, like his predecessors, remained loyal to the residency by coming down from his practice in Brunswick to teach as a pediatric attending during the 1970s. Houghty
White had a busy practice in Brunswick for 30 years and has now retired.
Soon after Houghty White, Terry Sheehan,

M.D., completed his pediatric residency at MMC. Terry subse13
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quently started practicing in Augusta, eventually forming a group practice there. He took in his old mentor, Phil
Good, as part of the group in the early 1970s. Terry Sheehan retired from his pediatric practice several years ago
and is now the Medical Director at Southern Maine Medical Center in Biddeford.
These doctors were the real founding fathers of pediatrics in Portland. It should be remembered that the roots
of The Barbara Bush Children's Hospital at Maine Medical Center are on the shoulders of these physicians.
In the late 1960s, the mood of the nation was one of change. The Viet Nam War, the Civil Rights
Movement,

and the big city riots all had indirect effects on pediatrics in Portland. Maine Medical Center was

changing as was the community around it. George Hallett, who had been in practice for many years, decided to
give it up. He volunteered

to go to Viet Nam and assist in the care of orphans. Overnight,

Dr. Barron's practice

became twice as busy. In 1967, Maine Medical Center decided that it needed a full-time Chief of Pediatrics.
Many felt that Phil Good had been the legitimate heir to the job. Ed Matthews told me he felt that Phil Good
deserved to be the new chief.
In 1968, Maine Medical Center failed to fill its rotating internship for the first time in its history. We called
ourselves the "Iron Interns" because there were nine of us to do the work of twelve. It is difficult to believe what
life was like as a medical student in 1968. We were on call every other night and every other weekend. We made
$5,000 per year, but the food was free and very good. (One of the worst decisions of my life was voting to have
my salary increased and to give up the free food.) During the emergency room rotation, the intern was the only
doctor seeing patients and during a 24-hour period, the average census was greater than 100 patients. Our rotation was 12 hours on, 12 hours off for one straight month.
George Hallett took over as Chief of Pediatrics at MMC in 1968. The program was expanded to two residents at each level. There were no pediatric residents that year so the positions were temporarily filled by two
family practice residents. The new chief made plans for expanding the program, ushering in the "Hallett Years."
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George W. Hallett, M.D., was Chief of Pediatrics at Maine Medical Center from 1968 until 1986. He ran a busy
pediatric practice until 1967 and he was President of the New England Pediatric Society from 1975 until 1976.
George was born February 2, 1920, in Holyoke, Massachusetts. After graduating from Williams College, he studied medicine at Columbia University then did his post-graduate training in pediatrics at Babies Hospital in New
Yorkand Children's Hospital in Philadelphia.

He served in the Navy before settling in Portland in the late 1940s.

George was responsible for rebuilding the pediatric residency into a first-rate program. Beginning in 1971, the
program has matched and filled every year for 25 straight years.

In the 1970s the residency program had two jun-

ior residents and two senior residents each year. The program expanded to three and three during the 1980s.
In the early 1970s, the pediatric practitioners

in Portland consisted of Drs. Matthews, Orbeton, Fox, Barron,

Heifitz, and Cope. Dr. Hallett was the full-time hospital-employed Chief of Pediatrics. There were only two other fulltime department chiefs at the time: Dr. Aronson in medicine and Dr. Gibbons in radiology. Dr. Gibbons was Chief of
the Medical Staff. There was only one hospital administrator at the time. The physicians still ran the show at MMC.
Dr. Arthur Kaemmer and I became junior pediatric residents at Maine Medical Center in 1971. There were
no second-year residents that year so Dr. Hallett said, "Treat me like your second-year resident." We did. George
Hallett was a terrific teacher. His greatest strength, in my opinion, was his ability to ask the question everyone was
afraid to ask for fear of looking too stupid. He was always right at our shoulder when we needed him. He was always
challenging us to support our decisions with good scientific basis. He taught us to challenge the thinking on almost
all medical subjects. Most of all, he taught us to be the compulsive people we are today. His first message was,
"always read the nurses' notes." The best pediatricians are those who are good listeners. George always said "Ninety
percent of the diagnosis lies in the history."
The early 1970s were exciting times in pediatrics. Dr. Hallett brought some of the biggest names in national
pediatrics to meet with us frequently. Dr. Sidney Gellis and Dr. Mary Ellen Avery were frequent lecturers in our
grand rounds. During the Hallett years, the pediatric residents were responsible for putting on grand rounds every
week. Grand rounds usually consisted of case presentations

of the complex patients on the pediatrics ward. It was

a challenging experience having to stand in front of our attendings every week to explain and defend our workups. However, the sessions were rewarding and educational.

Those were very good times when the relationship

between attendings and house staff was extremely close.
The cases on the pediatric floor in the early 1970s were much different from those of today. Reyes syndrome
was always on the mind of the pediatrician.

There were seldom oncologic patients on the floor in those days. After

establishing the diagnosis of leukemia or lymphoma, the child would immediately be transferred to Boston for complete therapy. Very few people survived leukemia in the early 1970s. There were usually one or more cases of cystic fibrosis on the pediatric floor, and some birth defects, especially neural tube defects, were much more prevalent
than they are today. Infectious disease was very common then with the predominant
15
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Influenza. Meningitis, cellulitis, and epiglottitis were much more commonly encountered

in the 1970s than they

are today. Penicillin resistance led to the widespread use of ampicillin. Even choranphenicol

made a brief come-

back in the 1970s before being replaced by the cephalosporins.
Some of the greatest changes in Portland pediatrics during the 1970s occurred in the field of neonatology. As
young house officers in pediatrics, we read about technology that was being developed to combat hyaline membrane disease. Dr. Hallett pushed us to try using new methods. What was to become a hugely successful Neonatal
Intensive Care Unit (NICU) at Maine Medical Center had its roots in a little room off the fourth floor nursery.
was in that room that we did the first umbilical artery catheterization.
positive pressure ventilation

It

Later in that room, we set up the first use of

in a premature infant at MMC.

We set up and, with the help of the pulmonary department,

tried the first CPAP on an infant with RDS from

hyaline membrane disease. We also successfully tried hyperalimentation

in children and infants for the first time.

Dr. Hallett encouraged us to publish our results and we did so in the Journal of the Maine Medical Association.
In the Portland pediatric community, two subspecialists arrived in the early 1970s. Dr. Sumner Berkovich, a
renowned virologist, left academic medicine at Downstate Medical Center in New York and set up a pediatric practice on Ocean Street in South Portland. Dr. John Serrage came to town in 1972. He had had a year of fellowship
training in neonatology

in Ohio.

In 1972, the first group pediatric practice in Portland was established. The Pediatric Center at 229 Vaughan
Street joined the practices of Drs. Ed Matthews, Marty Barron, Sumner Berkovich, and John Serrage. The Pediatric
Center

remained

a viable group practice

until 1994, when it became a part of Greater

Portland

Pediatric

Associates, a Maine Medical Center subsidiary.

..

As mentioned

before, the 1970s were years of great advances in neonatology. John Serrage retired from pri-

vate practice in the 1970s and became the part-time Chief of Neonatology
instrumental

at Maine Medical Center. He was also

in setting up a statewide program to serve the sick neonates in Maine. It is important

that most of what happened

to remember

in pediatrics at Maine Medical Center resulted from a spirit of volunteerism.

1970s there were only 1 1/2 full-time MMC-employed
and managed by practicing pediatricians

pediatricians.

All of the pediatric clinics were supervised

who would temporarily walk away from their practices to do voluntary

work. In essence, each of the practicing pediatricians was functioning
there to help with consultation,

In the

as a part-time neonatologist.

Dr. Serrage was

but the sick nenoates in the early to mid-1970s were primarily managed by their

office- based pediatricians.
Finally, a NICU began in 1976. The unit was located on P4C in the 1956 pavilion wing, and was big enough
to house 12 neonates. Each neonate was supervised by one nurse. At one point in the late 1970s, partly because of
the new NICU, Maine had the lowest neonatal mortality rate in the United States. To help staff the NICU, Dr.
Hallett hired recently trained generalists to work in the unit. Drs. Barbara Wilkinson and Madonna Brown filled
the void before full-time neonatologists

arrived.

George Hallett built a training program in pediatrics at Maine Medical Center which has enjoyed increasing
popularity since its first year. The program remained small (i.e., two residents graduating each year) until the late
1970s. Many of the graduates of MMC's pediatric residency program ended up practicing in Maine, most of them
geographically close to the hospital. It was a common pattern for pediatric residents to do fellowships elsewhere
16

A

VIEW

FROM

THE

SUN

PARLOR

and then bring their expertise back to Maine Medical Center. This was true in genetics/dysmorphology,

nephrol-

ogy, neonatology, neurology, adolescent medicine, immunology, and most of all, in hematology/oncology.
A new NICU was constructed

in the 1970s which lasted until the move to the Bean Building in 1986. The

ICU on P4C had a capacity of about 12 beds. When it came to managing sick neonates, most of us in private
practice in the 1970s were in over our heads. Fortunately, we had a very good staff who managed these infants
under our direction, but we realized this was not a perfect system. Caring for an office full of sick children was not
compatible with concurrently

taking care of a two-pound premature

infant on a respirator in the NICU. That,

however, is the way life was in the 1970s. One of my patients who recently went off to college was a graduate of
the NICU in 1976. I remember him being on a ventilator for two months. We couldn't wean him off. I'm sure the
neonatologists of today would have done a much better job with that infant. Most of us longed for the time when
we would have a team of full-time neonatologists.
Some readers will remember when we had a salmonella outbreak in the NICU in 1976. Almost all of the
infants in the unit became infected. We consulted the CDC and specialists from Boston and treated most of the
infants with antibiotics. Two of my patients in the unit at the time grew out salmonella but had no signs of illness;
I chose not to treat those babies and their results were good. Remarkably, all of the infants survived and there was
no significant morbidity. The CDC finally traced the problem to pooled breast milk which was not pasteurized.
One mother's breast milk was found to be infected. Obviously, this ended the practice of pooling breast milk in the
NICU -

at least for the short haul!

In 1973, Richard Briggs, M.D., started a practice in the Northgate area. His practice grew very rapidly. Families
were beginning to shift from general practitioners

to pediatricians

children certainly outpaced the supply of pediatricians

for their children's medical care. The supply of

to care for them. In 1974, I joined the Pediatric Center. In

1975,John Serrage left his practice to become part-time director of the NICU. The Pediatric Center consisted of
Drs. Matthews, Barron, Berkovich, Serrage, and Miller. The other pediatricians
Cope, Briggs, and Heifitz. For a young pediatrician
newborns in the hospital at anyone

building a practice in 1975, it was common to have five to ten

time. Most of the established pediatricians

The 1970s were years of expansion

in town were Drs. Orbeton, Fox,

in Portland's

had full practices.

pediatric subspecialty area. In 1972, Martin Bell, M.D.,

became the city's first pediatric surgeon. Marty Bell was an excellent pediatric surgeon and a strong teacher. His
only fault was that he was possibly too academic for the Portland pediatric community in those days. He left town
after several years and was replaced by one of the finest pediatric surgeons in the Northeast,

Albert Dibbins, M.D.

He quickly established himself as one of the best teachers on P2C and D. Even more impressive is the way he cares
about his patients. I have always been amazed at the minute size his surgical scars left on my patients. In 1978, I
had the personal experience

of watching Al Dibbins manage a possible appendicitis

in my daughter. His gentle

manner had a lasting effect on my medical career.
Pediatric cardiology blossomed in the 1970s squarely on the shoulders of Dr. Edward C. Matthews. At that
time, Portland physicians managed complex congenital

heart disease as well as or better than anywhere else,

including Boston. As stated already, Dr. Matthews was managing these patients at the same time he was running
a busy general pediatric practice. He did get a fair amount of help from the pediatric house staff who, through Ed's
teaching, became quite savvy in pediatric cardiology. He also had some minimal help from adult cardiologists who
17
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had particular interest in congenital heart disease. Paul Minton, one of the adult cardiologists, was especially helpful in managing some of these kids.
Ed Matthews and all of us in pediatrics benefitted from some excellent

thoracic surgeons whose procedures

matched or surpassed those in other areas of the country. Originally, Drs. Clement Heibert, Chris Lutes, Emerson
Drake, and Richard White were doing most of the work. They were soon joined by Drs. Jeremy Morton and Ed
Nowicki. Dr. White told me he remembers a Boston thoracic surgeon coming to Portland and telling of his success
with closure of YSDs. After he presented his 11 cases, Dr. White reviewed our hospital's experience with 44 cases,
and the results were better in Portland.
As an example of the unusual cases Ed Matthews had referred from all over Maine, one case stands out strongly in my memory. A two-month-old

infant was referred to MMC's pediatric floor with a pulsating lesion on the

mid-upper abdomen just inferior to the xyphoid process of the sternum. After a delicate cardiac catheterization,
this lesion was shown to be a congenital cardiac diverticulum.

Ed Matthews encouraged me to write up the case

and we published it in the American Journal of Dise~ses of Children.
Other pediatric subspecialties were just beginning to take shape in the early 1970s. Pediatric endocrinology
got its start locally when Lyman Page, M.D., a prominent

national

pediatric

University and headed for Saco. There he joined two other excellent pediatricians,

endocrinologist,

Maury Ross, M.D., and Conner

Moore, M.D., in a group general pediatric practice. Lyman Page came to Portland
endocrine clinic with the help of Hugh Johnston, M.D. Community
some of which included thyroid disorders, adrenogenital

left Stanford

weekly to run a pediatric

pediatricians began to refer complicated cases,

syndrome, growth hormone deficiency, and Turners syn-

drome. The parents, the children, and their pediatricians were all happy that children no longer needed to be sent

..

to Boston. Incidentally, most of the diabetic children in the 1970s and 1980s were still managed solely by the general pediatricians

in Portland.

In the area of birth defects and genetics, Portland experienced

significant growth in the 1970s. The Genetic

Counseling Clinic was established at MMC in 1973. After my fellowship at Johns Hopkins Hospital, I joined Dr.
Murray Feingold who came from the New England Center in Boston to run the bimonthly clinic. The clinic provided pediatricians

with a resource for assisting them in the management

spect, the 1970s were still times of description and delineation

of their dysmorphic patients. In retro-

of syndromes, but they were short on therapy and

cures were non-existent.

I look back with some pride at having helped establish the diagnosis of complex disorders

such as mucolipidosis,

Russell-Silver

syndrome,

fibrodysplasia

ossificans progressiva,

Marfan syndrome,

and

osteogensis imperfecta. At the same time, I regret that we were not able to do much to help these patients. A discouraging fact about those years was that more than 50 percent of the time patients left the clinic with the same
diagnosis they had when they entered, namely multiple congenital anomalies. It was frustrating for a pediatrician
to have to admit, "I don't know what the child has."
Concurrently,

James Haddow, M.D., was also making progress in the genetics field. He joined the Foundation

for Blood Research and sent that organization

in a new direction. His focus was on a protein chemistry, and he

made great strides in the area of prevention of genetic disease. Dr. Haddow was ~t the forefront of the development
of alpha-fetoprotein

and its use in the detection

of neural tube defects. His work put Maine on the map in that

field and resulted in a statewide screening program that has proved highly successful. Dr. Haddow was an excellent
18
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lecturer and was the closest thing Portland had to a metabolic specialist in the 1970s. He was very helpful in the
rare instances of conditions such as galactosemia, PKU, and organic acid disorders.
Cytogenetics never took off at Maine Medical Center and this hampered the obstetrical advances in prenatal
diagnosis. Laurent Beuregard, Ph.D., started a cytogenetics laboratory in Bangor in the early 1970s; that lab outpaced developments in Portland.
In the late 1960s, the pediatric community
complexity of the disorder and the concentration
Clinic for 20 years. Dr. Harry Schwachman,

recognized that cystic fibrosis deserved its own clinic due to the
of care it required. Dr. Martin Barron ran the Cystic Fibrosis

who was the recognized national CF expert, would come to Maine

from Boston periodically, but Marty Barron ran the show in Portland. While Dr. Barron was in charge, the lives of
CF patients gradually improved. The increased use of antibiotics

and improved methods of pulmonary cleansing

led to an improved survival rate with life expectancy moving out to the 20s and 30s. Those of us who were able to
refer our patients to the CF Clinic were indeed grateful to Marty Barron for his kindness in the management

of

this very discouraging chronic illness.
Other graduates of the MMC pediatric residency program began to have a substantial impact on Portland pediatrics. Dr. Susan Allen, who many readers will know better as Dr. Susan St. Mary, completed her residency and
headed off for a pediatric nephrology fellowship at Boston Children's Hospital. After completing her training, she
returned to start a pediatric practice in Yarmouth. She did some part-time pediatric nephrology and, along with
the adult nephrologists, did an excellent job filling a void in that subspecialty.
In the 1970s, there were some comings and goings among Portland's pediatricians.

Dr. Briggs' practice was

bulging, and he took in a new junior partner, Dr. Wilder from Seattle. That situation did not last long and Dr.
Wilder was replaced by Tom Whitney who eventually settled and practiced in Norway, Maine. Several graduates
of the Portland pediatric residency returned to Maine in the 1970s. Dr. Robert Hackford set up a solo practice
adjoining his home in Falmouth. Rob was a terrific general pediatrician who practiced into the early 1990s before
going back to do a fellowship at Boston Children's Hospital in behavioral pediatrics. Rob currently is the specialist in that field in a group practice in Montana.
Dr. John Goodrich finished his residency at Maine Medical Center and then a fellowship in adolescent medicine in Seattle. He returned to join the group practice with Terry Sheehan

in Augusta, then finally set up prac-

tice in Portland in the 1980s.
In 1978, Dr. Steve Osborne became one of the few outsiders to establish a practice in Portland. He completed his medical training in New York. He, Dr. Orbeton, and Dr. Fox shared call with the four, soon to be five, members of the Pediatric Center.
There were significant

changes in disease patterns

among Portland's

hospitalized

children

in the 1970s.

Tonsillectomies took a drastic nosedive after having been routinely performed in the 1950s and 1960s. The tonsillectomy was replaced by the placement of ventilating
of choice. In retrospect, many pediatricians

tubes in the tympanic membranes as the ENT procedure

were too quick to refer the child with recurrent otitis media and per-

sistence of middle ear fluid.
It is important to remember that in early 1974 aspirin was the most frequent drug recommended
cians throughout the United States. It was in the 1970s that salicylates were first implicated
Reyes syndrome.
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Several newly recognized illnesses made their appearance in Portland in the 1970s. Chlamydia was being recognized as a pathogen

in neonates. Kawasaki disease, which was reported elsewhere in the world, appeared in

Portland late in the decade. Unfortunately,

Battered Child Syndrome was seen locally as it was elsewhere in the

country. The State of Maine began neonatal screening for hypothyroidism
now in college, has been on thyroid hormone replacement

in the early 1970s. One of my patients,

since the mid-1970s. I am certain her life was changed

immensely by the simple heel stick test she had before leaving the hospital as a newborn. I also have two patients
whose heel stick screening picked up galactosemia in the 1970s. By maintaining
they both are healthy young adults with normal intelligence.

a lactose-free diet all these years,

In 1972, upon visiting Pineland

Hospital where

severely retarded children were placed, I remember seeing several patients who had been decimated by the ravages
of galactosemia.
Dr. George Hallett expanded the pediatric residency program, and by the late 1970s, the number of residents
per year was increased to three. In the mid-1970s, the rotating internship was replaced by a specialized internship,
the equivalent of a first-year resident. The residency was advertised to the rest of Maine as a resource to which doctors could refer their complex cases.
The number of congenital cardiac disease cases at MMC increased rapidly because of the successful management by Dr. Matthews and the thoracic surgeons. It was obvious to us and his partners that Dr. Matthews needed
help with his pediatric cardiology. How he took care of all of those hearts and still ran a busy pediatric practice still
leaves me awestruck. The Pediatric Center (Matthews, Barron, Berkovich, and Miller) began a search for a new
pediatric cardiologist who was willing to do general pediatrics. It is not surprising that this type of doctor was difficult to find. We finally found the perfect person, Richard McFaul, M.D., who was finishing his pediatric cardiology fellowship at the Mayo Clinic.
Dick McFaul joined us in the late 1970s. Next to Ed Matthews, Dick McFaul is the best pediatric cardiologist
I have ever known. It turned out that he and Ed Matthews were a perfect match. Their personalities were very similar. Dick McFaul was responsible for upgrading pediatric cardiology in Portland. More importantly, he was responsible for increasing the value of pediatric procedures in the minds of insurance companies and third-party payers.
I remember Dick McFaul telling me that the perceived worth of a pediatric heart catheterization
fourth that of an adult catheterization,

was about one-

despite the fact that working with much smaller blood vessels was techni-

cally far more difficult. I can remember sharing with him the plight of the pediatrician

dating back to the 1950s:

small patients, therefore small fees.
Pediatric surgery continued

to expand with Dr. Dibbins taking more complex cases. In 1976, the Portland

community was fortunate to get a "clone" of Dr. Dibbins when Michael Curci, M.D., came to town. These two fantastic pediatric surgeons had almost identical training paths -

both were graduates of Princeton and Tufts Medical

School. Dr. Dibbins did general surgery at Yale and Mike Curci did his residency at Columbia. They both did their
pediatric surgical training at Pittsburgh. Portland has been blessed for several decades with the absolute best in
pediatric surgeons. Those of us who have turned to them for help are extremely grateful. These two devoted surgeons are compassionate

artists in their field and have made themselves available to our community day and night.

The 1970s saw the addition of Portland's first pediatric allergist, Keith Megathlin, M.D. After graduating from
medical school at the University

of Vermont, Dr. Megathlin
20
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Medical College of Virginia in Richmond. He then stayed on and completed a fellowship in allergy and immunologyat the same university. Dr. Megathlin came to Portland in 1975 and started a solo practice. He did both adult and
pediatric allergy but soon caught on as Maine's pediatric allergist. Dr. Megathlin brought with him a new level of
expertise in the management of allergic problems, especially in the field of asthma. Most of us in general pediatrics
wererelieved to receive help in managing some of our more severe cases. Keith Megathlin had done research in theophylline in children and when he arrived in Portland, asthmatics were managed in a new, more aggressive way.
Asthma deserves some special attention

as the nature of this disease has changed over the years. Dr. Hallett

used to tell us there was not much asthma in Portland in the 1950s and 1960s. He also told us that it was very rare
to see severe cases needing hospitalization.

When Dr. Berkovich arrived from Downstate Medical Center in New

York,he told us that asthma there had become much more prevalent, that steriods were frequently used on hospitalized patients, and that mortality from asthma was not rare. In 1971 in Portland, asthma admissions were quite
frequent on the pediatric floor. Steroids and aminophylline

were used frequently. On rare occasions a child required

ventilatory assistance. There was no pediatric intensive care in those days, and a child needing a respirator had to
go into an adult intensive care unit.
Pediatricians of the 1970s saw increasing numbers of wheezing children. The outpatient
sisted of giving a shot or two of epinephrine

treatment usually con-

to clear the lungs of wheezes, then sending the child home on theo-

phylline. This improved with the development

of susphrine which was longer acting. It is interesting that albuterol

has supplanted this whole mode of therapy. Routine use of outpatient steroids in the 1970s was not common among
most pediatricians.
Maine Medical Center and pediatrics were gradually changing as the 1980s approached. What had previously been a very good community hospital was evolving into a major teaching hospital. The rest of Maine Medical
Center was becoming a tertiary care center, and the pediatric department
ment of medicine grew at a prodigious rate, the department

was trying to keep up. While the depart-

of pediatrics remained small. While the number of

adult intensive care specialists grew in number 'to six, the pediatric department
were four adult nephrologists,
or five adult gastroenterologists,

the pediatric department

still had no intensivist. While there

had no full-time kidney expert. While Portland had four

the pediatric department

had none. In the 1970s, there were five or six adult neu-

rologists; it wasn't until 1980 that the pediatric department

had its first. It seemed the times were demanding

change in the early 1980s.
The 1980s marked a time of great expansion in Portland pediatrics. When one reads the list of people who
took part in the pediatric residency, and especially of those who did their entire training at MMC, it is clear that
many graduates of the program settled in Maine. Most of the graduates stayed in the field of general pediatrics, but
some went away for fellowships and returned with their subspecialties.
In the field of neonatology,

the NICU was flourishing on the fourth floor of the 1956 Pavilion building. Dr.

John Serrage was still acting as part-time

chief, but the demand for expansion was great. In 1979-1980, George

Hallett brought in David Wender, M.D., as a neonatologist
with the hope of building a full-time neonatology

and the next year brought in Doug Dransfield, M.D.,

staff. They replaced two other neonatologists,

Duane Ebaugh,

M.D., and Sherry Courtney, M.D., who were at MMC for only a short time. The intent was that they be co-chiefs,
but Dr. Wender wanted the private practice model, and MMC was moving in the direction of full-time employees.
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Dr. Wender left for Mississippi and for a short period of time, Doug Dransfield was the hospital's only neonatologist.
Doug Dransfield was a graduate of Columbia
Hospital of Philadelphia.
neonatologist.

University

When he came to Portland,

and had his neonatology

Doug immediately

established

training

at Children's

himself as a "hands-on"

He has always been a very caring physician in addition to being one of the finest neonatal teachers.

His teaching style is one of talking basic physiology, and his house staff trainees leave their neonatal rotation with
a strong sense of competence.
In 1982, Dr. Alistair Philip was hired as a neonatologist

to join Doug Dransfield. Alistair came from the

University of Vermont where he had been with Jerry Lucy. Dr. Philip continued

the strong academic standard that

Doug had established, and together they set the course for what was to become one of the finest neonatal units in
the Northeast.

Alistair Philip remained here for ten years before moving to Stanford. While in Portland, he served

for some time as Director of the Division of Neonatology

and, for part of a year, as interim Chief of Pediatrics.

Dr. Hallett deserves great credit for building an excellent neonatology staff. In April 1984, Dale (Skip) Kessler,
M.D., Ph.D., arrived, adding to what was already a str0l!g division. Skip Kessler, like Doug Dransfield, was instantly recognized as a "hands-on" neonatologist,

which was just what Portland needed in the early 1980s. When you had

a sick neonate, they would be right at your side helping you or doing as much as you wanted them to do. At that
time, pediatricians

in general practice wanted someone to take over the care of these infants. That gradually hap-

pened in what became a very harmonious relationship. Community pediatricians recognized that they were turning
care over to a quality team. Doreen Morrow, M.D., arrived and became the fourth of the finest neonatologists north
of Boston. Doreen was another "take charge" person, giving great satisfaction and confidence to family and general
pediatricians. The NICU flourished and soon was ready for the expansion which was to come in 1985.
Meanwhile,

the 1980s saw other pediatric residency graduates settle in Maine. Jan Wnek started practicing

with Martin's Point. Madonna Browne, M.D., moved to Burlington, Vermont, where she ran the Vermont SIDS
program before returning to Portland in the 1990s. Larry Losey, M.D., started a practice in Brunswick where he
cross-covered with Houghty White. Dr. Lonna Bunting started a practice in Damariscotta

where, sadly, she died in

an auto accident.
In the early 1980s, there was one glaring weakness in the pediatric program, namely hematology/oncology.

It

is hard to believe, but until the late 1980s, we were still referring leukemias and other hematology/oncology
patients down to Boston. Dr. Stephen Blattner singlehandedly

solved this problem for the pediatric community.

Dr. Blattner graduated from the pediatric residency program in 1980, left the area to complete a hematology/oncology fellowship, then came back to establish a program in Portland. He could not get complete support from MMC
because he was dealing with small, poorly reimbursed,

time-consuming

Children's Cancer Program which was funded by voluntary contributions.
suing such a work-intensive

patients.

He established

the Maine

Dr. Blattner deserves great credit for pur-

program. He became the head of fundraising, established a board of trustees, and then

took over complete care of the children. His story is especially incredible because he worked alone with no crosscoverage. He built a first-rate children's cancer program with results superior to those of Boston hospitals. Dr.
Hallett supported the program, but most of the credit belongs with Dr. Blattner. He left the field in 1994 when the
Maine Medical Center Foundation

began to manage the Maine Children's Cancer Program.

In the 1980s, Maine Medical Center evolved from a community hospital into a tertiary care center and one
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There had been a previous teaching relationship

with Tufts

New England Medical Center. In the 1970s, a number of third-year medical students took their clinical rotations
at Maine Medical Center. In the 1980s, this affiliation was changed to the University
Medicine. This relationship had a strong impact on the department
students from UVM did a two-month

of Vermont School of

of pediatrics in the 1980s. Third-year medical

rotation on the pediatric floor at MMC.

Dr. Hallett was forced to expand his teaching program in the 1980s. There were still major gaps in the subspecialtyfields and there were only two full-time pediatric department

positions when internal medicine had many

more. Dr. Hallett tried to fill the open spots with part-time faculty and volunteers.
Humor has played an important

role in the development

seemsalmost mandatory for pediatricians,

of pediatrics in Portland. A good sense of humor

who are essentially kids at heart. According to Dr. Hallett, pediatricians

are usually likeable individuals with whom communication

is easy. He found that pediatricians

tend to take them-

selvesless seriously than other specialists, and most tend to be self-deprecating.
Dr. Hallett had a terrific sense of humor. He once told me that if he only had one trait by which to judge an
individual's intelligence it would be a sense of humor. One year, Dr. Hallett served as President of the New England
Pediatric Society. At a meeting in Kennebunkport,
University, with a humorous introduction

he introduced

Dr. Sam Katz, Chief of Pediatrics at Duke

that "brought down the roof' with laughter. I'll try to recount that story.

Dr. Hallett said there was another Sam Katz whom he knew a while back who always seemed to know everybody.
He knew actors and politicians and everyone on the street called him by name. Dr. Hallett said, "Sam, you seem
to know everybody," and Sam Katz said, "I do." Sam said, "I even know the Pope." Dr. Hallett said, "I made the
trip over to Rome and showed up at the Vatican and, sure enough, in front of thousands of people, out walks the
Popewith Sam Katz right behind him." Dr. Hallett said he couldn't believe his eyes, so he turned to the man standing next to him in the crowd and said, "Who's the guy in the big red hat?" The man replied, "I don't know, but
that's Sam Katz standing next to him."
One of the funniest events of the 1970s remembered

by some Portland pediatricians

involves Dr. Arthur

Kaernmer's grand rounds. He presented the case of an unknown dysmorphic youngster to the assembled pediatricians. In a serious manner, he went through the various abnormal physical findings which included broad nasal
bridge, frontal

bossing,

epicanthal

folds, abnormal

philtrum,

prominent

alveolar

ridge, abnormal

upper

segment/lower segment ratio and bilateral simian creases. Before bringing in the patient he enlisted help from the
audience to see if they could come up with a syndrome that could explain all of the findings. Finally, he brought
in the patient, a trained chimpanzee on loan from the Shrine Circus.
In the late 1970s, one of the major weaknesses in the pediatric subspecialties
Allen, an outstanding

pediatric

neurologist,

Northwestern and did post-graduate
Before his arrival, pediatricians

arrived

in Portland.

was solved when Dr. Walter

Walt graduated

training at Barnes Hospital and Washington

from medical

school

at

University in St. Louis, Missouri.

in Portland managed most seizure disorders with the occasional help of adult neu-

rologists. The adult neurosurgeons

were helpful in managing children needing intraventricular

shunts. Severely

affected children with complex neurological problems were referred to Boston hospitals.
An interesting phenomenon

took place soon after Dr. Allan's arrival in Portland. There was a flurry of cases

of Reye's syndrome and Walt Allan took over their management.
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of whom was a young teenaged male who did not survive despite having the latest in technologic advances, including intracranial

bolt. Dr. Allan had ten cases of Reye's syndrome in quick succession during his first few years in

Portland. Most of these patients survived and did well. After that flurry, Portland had no more cases of Reye's syndrome, which strongly supported the case of implicating salicylates in the etiology. After 1980, baby aspirin was no
longer in routine use by pediatricians
as an anti-pyretic,

in Maine or the rest of the country, having been replaced by acetaminophen

and Reye's syndrome disappeared.

The quality of pediatric care went up significantly when Walter Allan came to town. He has been one of the
best teachers of faculty and house staff. It was very common to see Walt Allan presenting an outstanding

lecture

to the Portland pediatric community, usually wearing his familiar Los Angeles Dodgers baseball cap.
A few interesting observations of mine since the arrival of Dr. Walter Allan include: a decline in the incidence
of hvpsarrhythmia,

an increase in the frequency of the diagnosis of fragile X syndrome, an increase in EEGs read

as normal, a change from the routine use of Dilantin and phenobarbital
of seizure control, and the replacement

of such old nomenclature

gia with more specific terms such as intraventricular

hemorrhage

to that of more unusual drugs in the area

as cerebral palsy and familial spastic quadriple(IVH) and Pelizaeus Merzbacher Disease. With

Dr. Allan came huge advances in technology, including CT scans, cranial ultrasound,

and magnetic resonance

imaging. Walt was one of the first neurologists to use ultrasound to diagnose IVH in premature infants. His work
in this area has been documented
was a part of an NIH-funded

in several publications and, through his collaboration

with Alistair Philip, MMC

study in IVH prevention.

I still feel a sense of remorse about a case of a brain tumor I was unable to diagnose in the early 1970s. This
was the case of a ten-year-old boy who had all the studies available at the time, including a radionuclide brain scan,
but the tumor did not show up until the boy was past saving. The adult neurologist's diagnosis at the time was
migraine. I believe that today's technology would have made a difference if it had been available then.
In the 1980s, the pediatric residency at Maine Medical Center was blessed with a plethora of very talented
young pediatricians.

Many of these young physicians stayed on to practice in Maine either as generalists or after

receiving subspecialty training elsewhere. Dr. David Poleski went up to Presque Isle, where he maintained

a pedi-

atric practice for many years. Dr. Michael Hoffman set up a practice in Skowhegan which continues to flourish.
These courageous men took their well-rounded

training and successfully managed practices in communities

that

had minimal pediatric supporting services and essentially no other pediatric coverage.
After completing his Maine Medical Center pediatric residency, David Lynch, M.D., moved to Bar Harbor and
set up a solo practice. After several years, he returned to Portland to join Dick Briggs' practice, and ultimately took
over when Dr. Briggs left town. This practice took in Dr. Susan Talbot and later added Drs. Paul Ritger and
Christine Bennett. David Lynch eventually left private practice to become head of the outpatient

pediatric depart-

ment at Maine Medical Center.
In the early 1980s, pediatrics was becoming increasingly subspecialized. In Portland, as was the case elsewhere
in the United States, it became increasingly difficult to combine a subspecialty practice with primary-care pediatrics. The demands on subspecialists, and the demands on general pediatricians,

were both increasing at a rapid

rate. In 1982, this trend pushed the Pediatric Center to the first pediatric medical divorce in Portland's history.
The pediatric cardiologists (Drs. Matthews and McFaul) broke away from the generalists (Drs. Barron, Berkovich,
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and Miller). Although these were trying times for both groups, they recognized that attempting
cardiologyand general pediatrics was an insurmountable

to mix pediatric

task. Drs. Matthews and McFaul left one corporation

to

form Pediatric Cardiology Associates. The Pediatric Center went on, but briefly was reduced to three individuals.
Fortunately, the Pediatric Center was able to recruit Dr. Nicholas Fowler out of our residency program. Nick
wasa valuable addition to our group. He immediately gained popularity and his practice grew rapidly. He can be a
verycalming influence when times are stormy. I can remember many instances when his thorough diagnostic skills
helped our mutual patients through some rough waters. Nick Fowler was the courageous physician who took over
the management of the Cystic Fibrosis Clinic at MMC in the early 1980s, relieving the former chief, Marty Barron.
Nick Fowler was later instrumental

in the formation of Greater Portland Pediatric Associates.

The pediatric floor at MMC was the same as it was in 1956, but the patient profile was strikingly different in
the mid-1980s. Patients with leukemia, lymphoma, and other oncologic disorders began to dominate the ward as Dr.
Blattner continued to improve survival rates. Leukemia, which had been almost uniformly fatal in the 1960s and
early 1970s, was now treated with intensive chemotherapy

and radiation therapy, making survivals likely. Some

pediatric disorders which seemed to emerge and be better defined in the 1980s included necrotizing enterocolitis,
neonatal group B strep infections, toxic shock syndrome, Kawasaki disease, mitral valve prolapse, cyclic vomiting,
and hemolytic uremic syndrome. There was a noticeable

drop in the number of hospitalized diseases caused by

Hemophilus influenza B which corresponded with the increasing use of the routine vaccination
Cases that previously required hospitalization

were increasingly managed on an outpatient

against the disease.
basis. Generalists

were more comfortable handling complex cases knowing there was a growing presence of pediatric subspecialists in
the community.
Dr. George Hallett had been instrumental

in broadening the pediatric presence in the city. He did this most-

ly by encouraging new subspecialists to come to town as private practitioners.
full-time neonatologists and one full-time pediatrician

As of the mid-1980s, there were four

at Maine Medical Center. The full-time department

sion would not occur until the 1990s. The MMC pediatric department

expan-

took on referrals to the private practicing

subspecialists and some to the generalists who took two-week turns rotating as pediatric service attendings.
The mid-1980s saw Portland expand the number of pediatric coverage groups. Dr. Jack Mann finished his pediatric residency at MMC in 1981. He set up a solo practice in South Portland on Meeting House Hill and his practice grew rapidly. He eventually took in a partner, Dr. Cynthia Sortwell, who later left to do a child psychiatry residency at MMC. In the late 1980s, Dr. Mann moved his practice to Broadway in South Portland and took in Jim
Foster, MD., who graduated from the MMC residency program in 1988.
Dr. Robert Faucette finished his pediatric residency at MMC in 1982. He started up practice in Saco, Maine,
eventually taking over the practice that had been managed by Mauri Ross. He took over his building in Saco.
Initially, he cross-covered with the Saco pediatricians

but in the late 1980s, shifted to covering in a Portland rota-

tion. His practice was one of those which eventually became blended with Greater Portland Pediatrics in 1994.
Out in the northwest

end of the city, the practice started by Dick Briggs became that of David Lynch. Dr.

Lynch took in Dr. Susan Talbot as a new partner after she finished her MMC residency in 1984. Dr. Paul Ritger,
who finished his MMC residency in 1988, joined that practice group.
West of town, Dr. John Goodrich returned from Augusta and began a practice on Brighton Avenue in the
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1980s. He hired Dr. Brenda White as a part-time employee after his practice had grown significantly. In Portland,
Dr. Maureen Savadove started a private practice in the old railway office building next to Union Square Plaza. Her
practice also expanded rapidly and in the late 1980s, she took in a new partner, Dr. Steve Blumenthal.
North
Falmouth.

of Portland,
Charlotte

the number of pediatricians

Carnes

increased.

Dr. Robert Hackford continued

and Susan St. Mary were in solo practice

and cross-covered

practicing

in

along with Julia

Lockwood, M.D., who joined the community after completing training in Boston. Dr. Lockwood had completed a
fellowship in Developmental

Pediatrics and brought that new concept to Greater Portland.

Amazingly, the total number of pediatricians

increased drastically and yet all remained busy despite no signif-

icant increase in the population of Greater Portland. This serves as proof that pediatricians

had established them-

selves as the major caregivers for children in the 1980s.
Subspecialists also increased their ranks in the mid-1980s, still essentially in the private practice mode. Dr. Gary
Allegretta

did a hematology/oncology

fellowship after completing

his MMC residency in 1984. He returned to

Portland and did an outstanding job of helping Dr. Blattner build the Maine Children's Cancer Program.
Pediatric neurology grew when Phil Holt, M.D., did a fellowship in that field after completing an MMC pediatric residency in 1982. He joined Dr. Walt Allan and they eventually added Dr. Stephen Rioux to form a strong
pediatric neurology group. Dr. Holt later went back to Georgia to an academic medicine position.
Dr. Barbara Chilmonczyk finished her pediatric residency at MMC in 1981. After doing a fellowship in allergy/immunology, she returned to Portland. Dr. Chilmonczyk joined Dr. Megathlin and Dr. Robert Sigler in allergy
practice, but proved herself to be our community's true pediatric immunologist.

She was an excellent lecturer and

teacher and emerged as the perfect candidate for Director of Pediatric Education at MMC.
As the Hallett years came to an end in 1987, it became evident that pediatrics in Portland had evolved into
a tertiary care center without walls. The pediatric floor at MMC was taking in referral patients with increasingly
complex conditions. MMC was no longer just a community hospital and pediatricians

were forced to grapple with

this identity change.
There were still major subspecialty gaps when it came to providing tertiary pediatric care. Some of the deficiencies were difficult to cover using adult specialists. The need for at least one pediatric intensivist was highest on
the list. The second greatest need was for a pediatric infectious disease specialist. Other areas of need included gastroenterology,

nephrology, and pulmonology. To his credit, Dr. Hallett brought in all the building blocks which

were to serve as the nucleus of a future children's hospital.
George Hallett's retirement

party in 1986, held at the Black Point Inn at Prouts Neck, served as the ringing

out of one era of pediatrics in Portland. This gala event seemed to unify the Portland pediatric community and
helped usher in the dramatic period which would follow. George Hallett had tried to run a small, tight ship, and
had successfully resisted many demands to expand the program. At the same time, the pediatric community had
grown in such a way that it was ready for more involvement

in determining

its own future.

Voices from all sides clamored for change as Maine Medical Center searched for a successor. Pediatrics in
Portland was on the verge of heading for the major leagues.

26

A

VIEW

FROM

THE

SUN

PARLOR

Early Transportation

Turn of the Century
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Early View of Maine General Hospital, 1870s
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AliceA.S.Whittier, M.D., Maine's first woman pediatrician was born in Brunswick, Maine in 1898. After
leavinghigh school, she proceeded to distinguished careers at Bryn Mawr College and Yale, entering the
medicalprofession as an intern at Worcester Memorial Hospital in 1925. After gaining experience in New
York,New Haven, Philadelphia, and Chicago, she returned to Maine to enter private practice in Portland in

1930. Dr. Whittier ran her practice by herself -- no bookkeeper, no nurse, and no receptionist. As a
memberof the staff of Children's

Hospital and Maine General Hospital, and subsequently of Maine Medical

Centerwhen the two merged, she touched the lives of many people through a deft and sympathetic practice
ofher art. From 1950 until 1958 she served in the vital role of Chief of Pediatrics at Maine Medical
Center.She was State Chairman of the Maine Chapter of the American Academy of Pediatrics from 1954-

1960. She also served as President of the New England Pediatric Society in 1958.
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Dr. Whittier accepting check from Board member

Visiting Board distributing books
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Dr. Whittier and Department Heads 1950s

Television comes to the Children's Wing mid-1950s
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Philip G. Good, M.D. was born December 18, 1913 in Malden, Massachusetts. He attended Bowdoin College
from 1932 until 1936 where he was an Olympic caliber track star. He then attended Harvard Medical School,
graduating in 1940. After doing an internship at Yale-New Haven Hospital, he went on to be an assistant
resident in pediatrics at that institution. He was a resident in pediatrics at Children's

Hospital, Chicago,

graduating in 1942. He settled in Portland, Maine in 1950 with his wife, Eleanor. They had four children. Dr.
Good ran a busy pediatric practice in Portland. He was responsible for beginning the Pediatric Residency
Program at Maine Medical Center in 1960. He was Chief of Pediatrics at Maine Medical Center from 1958 until
1968. He retired from a group pediatric practice in Augusta, Maine where he currently resides.
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Chiefs of Service 1963
Dr. Phillip Good - 7th from left, top row
Dr. Edward Matthews - Ist on left, front row

Arrival of new iron lung late 1950s
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Four sets of twins 1954

Dr. Thomas Foster, Pediatrician early 1960s
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George W. Hallett, M.D. was born February 2, 1920 in Holyoke, Massachusetts.

After graduating from

Williams College he went on to study medicine at Columbia University then did his post-graduate training in
pediatrics at Babies Hospital in New York and Children's Hospital in Philadelphia.
settled in Portland, Maine in the late 1940s. They had three children.

He and his wife, Suzie,

George ran a busy pediatric practice

until 1967~ He served as Chief of Pediatrics at Maine Medical Center from 1968 until 1986. He was
President of New England Pediatric Society from 1975 until 1976.
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Dr. Arthur Kammer presents Pediatric Grand Rounds 1972

Coffee Shop, Maine General Hospital
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Original Neonatal Intensive Care Center (NICC)

Old Dining Room, Maine General Building
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Where we are now ... 2001
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The original search committee for the new Chief of Pediatrics did not include any pediatricians. This was
symbolicof the view Maine Medical Center had toward pediatrics in 1986. It was only after speaking out that
severalof our members (Walt Allan, Mike Curci, and 1) were added to the search committee. This committee,
chaired by Irving Meeker, M.D., Chief of Obstetrics, did extensive interviews within the pediatric department
to get a sense of direction.
Surveys of various divisions in MMC's Department of Pediatrics were quite revealing. It must be remembered that for 20 years the Department of Pediatrics had been essentially a one-man department (i.e., one fulltime pediatrician along with several neonatologists). The rest of the department, which was indeed substantial,
was in private practice with only a part-time voluntary commitment to hospital functions. It is startling to
recall that there were no formal divisions within the pediatric department in 1987. Neonatology was, in
essence, a formal division, but it was functioning almost autonomously from the rest of the department. There
was a wide range of opinion within the department as to which direction should be taken. Some members
favored keeping things small and manageable.
There were even suggestions that the residency program be terminated and replaced by a small group of
full-time pediatricians charged with the management of hospitalized children. At the other extreme, some
members of the Department of Pediatrics favored moving ahead with expansion, citing needs for an intensivist
as well as an inpatient director. Patient-care demands and the relative degree of illnes in pediatric inpatients,
along with the tremendous changes in technology, all called for change.
The search committee for the new Chief of Pediatrics at Maine Medical Center undertook an exhaustive
process which, for the first time in my memory, included a national screening process. There were more than
50 qualified applicants for the position. This was trimmed to ten applicants, one of whom was Alistair Philip,
the former Chief of Neonatology at Maine Medical Center. It is interesting that several of the other applicants
had been heads of neonatology in major academic centers. The rest of the finalists all had some subspecialty
interest. The final selection came down to a choice between the head of nephrology at Boston Children's
Hospital, the Chairman of Pediatrics at the Cleveland Clinic, and Alistair Philip. The committee finally chose
Dr. Paul Dyment, from the Cleveland Clinic.
The stock-market trends of the 1980s foretold what lay ahead for Portland pediatrics in the late 1980s and
early 1990s. Just as the bullish mood of the early 1980s led to a crash and then short-term turmoil in 1987, there
was a corresponding rapid growth in pediatrics without much careful planning about where the field was headed. This was the situation Dr. Paul Dyment inherited in 1987.
With all due respect, Paul Dyment did a reasonably good job in building a more cohesive department. Paul
had built a substantial pediatric department at the Cleveland Clinic. His experience there prepared him for the
burgeoning department in Portland. He had successfully converted the department
Children's Hospital within the Cleveland Clinic.
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Paul Dyment had a good background for Portland. He was the son of a physician and had a strong sense of
medical history. Paul was a trained hematologist and, more recently, had been an expert in the evolving specialty of sports medicine. He had spent five years in a private pediatric practice in Los Angeles before being
drafted into the

u.s. Army during the Viet Nam

era. I remember him from my own Army duty when he was

second in command of the pediatric unit at William Beaumont Hospital in El Paso, Texas. One of Paul's most
attractive assets for Portland was his experience serving on the residency review committee as a part of the
national review program.
At his first departmental meeting, Dr. Dyment said he wanted to provide leadership that combined the
styles of Lee Iacocca and the Japanese auto companies that involved all levels of management in decision-making. We started having departmental meetings every month. This forum gave many outside pediatricians a say
in how the department was run. Dr. Dyment was also instrumental in organizing the Portland Pediatric Society,
an institution designed to bring together all members of the children's healthcare community. The Portland
Pediatric Society has remained primarily a social organization. During his tenure as Chief of Pediatrics at
MMC, Paul Dyment was responsible for bringing the Children's Miracle Network to Portland. He also laid the
groundwork for the Ronald McDonald House which finally came to fruition in 1995 under the able direction
of Mr. Joe Foley.
The year 1991 was indeed a time of turmoil in Portland pediatrics. The challenges facing Dr. Dyment were
formidable. He had to mediate disputes between changing residency program requirements and clinical obligations of subspecialty divisions. As chief of the department, he was expected to forge a merger of the Maine
Children's Cancer Program with Maine Medical Center in a way that was both cost-effective and protective of
physician autonomy. Both generalists and subspecialists alike appealed to him to execute a plan for a properly
staffed and reorganized special care unit for children.
In 1991, the department faced other pressures. Pediatric cardiology was down to a single person, Richard
McFaul, M.D., after the departure of David McErvin, M.D. Pediatric neurology suffered after Phil Holt, M.D.,
left town, leaving Dr. Allan and Dr. Rioux with the workload. They hired Jim Riviello, M.D., who worked with
them for two years before taking a position at Boston Children's Hospital. The Genetics Counseling Clinic
closed and patients were shifted over to the Foundation for Blood Research when Richard Doherty, M.D., a
geneticist from the University of Rochester, joined them. Moreover, general pediatricians endured increasing
stress as managed care and HMOs began to move into the state. For the first time, practicing pediatricians
began to feel the effects of capitation. This coincided with a time when voluntary service as pediatric attending meant taking care of increasingly complex illnesses.
In early 1991, several leaders of the pediatric community attempted to put together a game plan for moving the Pediatric Department forward in a more organized fashion. Ironically, it was Dr. Stephen Blattner who
was instrumental in forming what was later known as the Pediatric Planning Committee. The Committee
began as Dr. Stephen Blattner, Dr. Walter Allan, Dr. Allan Browne, and myself. We met every other week in
the winter of 1990-1991. The committee added a good representation of both subspecialists and generalists.
Together, we came up with a long list of requests to present to Maine Medical Center administrators. Most
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importantly, we prioritized our desires for future subspecialists. The Planning Committee did an excellent job
of setting the course for future expansion of the Department of Pediatrics. We prepared an outline that would
serve as a guideline for the future Chief of Pediatrics.
The Pediatric Planning Committee came back to the Department of Pediatrics with a request for an independent evaluation of the department. Within the Department of Pediatrics, Dr. Keith Megathlin was chosen
to evaluate the pediatric residency, the outpatient department, and the job of the Chief of Pediatrics. His committee included general pediatricians from all of the coverage groups (Fowler, Mann, Bennett, Goodrich, and
Blumenthal) along with subspecialists (Allan, McFaul, and Curci). The final conclusions of the committee
were that the goals of the Pediatric Department were not consistent with those of the Chief of Pediatrics, Paul
Dyment. There was soon to be a parting of the ways. Moreover, the committee felt there should be a new fulltime outpatient chief and, in the near future, a new inpatient chief and intensivist.
Finally, in June 1991, Dr. Dyment moved on to a position at Tulane University. In retrospect, his five-year
tenure helped the pediatric program make the transition from a strong multi-focal community to a tertiary-care
center. It is most likely that Paul Dyment was a victim of poor timing. Maine Medical Center had planned a
major expansion in 1990 which would have included a new pediatric wing, but this was shelved when a national recession hit New England particularly hard. As a result, there were still too many gaps in pediatric subspecialty care to qualify the unit as a true tertiary care center. Dr. Dyment did help the pediatric residency program
survive by updating it and expanding its size. When he left in 1991, the pediatric community in Portland had
many pieces in place, but still lacked a cohesive community-wide plan.
In looking back, the Department of Pediatrics exhibited courageous leadership during the winter of 19901991. Two people deserve special mention. Dr. Steve Blattner had a vision of a new direction for the department, and it was he who organized the Pediatric Planning Committee. He appeared to some to be a rebel, but
in reality he saw where Portland pediatrics should be headed in the early 1990s.
Dr. Keith Megathlin was another strong leader. He has always been a calm, reasonable person willing to
evaluate problems in a balanced manner. In 1991, a committee under his direction notified our Department
Chief that the majority of the pediatric community was not satisfied with his performance. Keith handled this
task with utmost diplomacy and carried the Pediatric Department through an extremely awkward situation.
Portland's pediatric community, which consisted of eight pediatricians in 1968, had grown to almost 30
general pediatricians and more than 15 pediatric subspecialists in 1991. It is remarkable that in 1991 there was
still only one full-time pediatrician in the Department of Pediatrics, in addition to a group of neonatologists
which had become independent of Maine Medical Center in 1989. The majority of Portland's pediatricians in
1991 were in private practice and had a voluntary relationship with Maine Medical Center. It was evident to
most of us that this situation needed to change in order to advance the Department. Most of the committees
wanted to have these problems addressed before a new Department Chief was chosen. They addressed these
views through numerous meetings with Maine Medical Center administrators.
In 1992, there were five major coverage groups among the general pediatricians in Portland. The Pediatric
Center consisted of Drs. Berkovich, Barron, Miller, Fowler, Browne, and Britton who covered with
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Dr. Osborne. Dr. Orbeton was winding down his practice. In South Portland, Drs. Mann and Foster took in Dr.
Chang, who eventually moved on to Martin's Point in Falmouth where Dr. Dayle Dewey joined her.
West of town, Dr. Pat Patterson set up practice in Windham. Dr. Paul Ritger joined Dr. Lynch and Dr.
Talbot in the Northgate area and, in 1991, they added Dr. Christine Bennett. On Brighton Avenue, Dr.
Goodrich took in Dr. Tim Hawkins. In Yarmouth, Drs. Carnes, St. Mary, and Lockwood were in individual
practices. Dr. Maureen Savadove took in Dr. Steve Blumenthal who moved here from New York. They crosscovered with Dr. Tom Brewster in Gorham and Dr. Robert Faucette in Saco. Dr. Denise Miller in Sanford built
a practice of four physicians who were members of the Department. Dr. Ann Marie Lemire also started a practice in the Windham area.
Dr. Alistair Philip became Interim Chief of the Pediatric Department at MMC in the summer of 1991. The
Department continued to pursue the agenda defined by the independent and voluntary Pediatric Planning
Committee. The Division of General Pediatrics came up with a request for an Inpatient Chief. After defining
a job description, the Department of Pediatrics undertook a search. The committee seeking an Inpatient
Director was searching for a more senior pediatrician to supervise inpatient care and also to provide experienced teaching. After poring over many resumes, we decided that the best candidate was right before our eyes
- Dr. Loraine McElwain, a recent graduate of the pediatric residency. Although she was young and relatively
inexperienced, the committee knew that Loraine was very talented and extremely well qualified technically.
The committee felt that experience would come quickly. In addition, Dr. McElwain gave the Department some
back-up for intensive care patients. She has proven to be a very capable Inpatient Chief.
Fortunately, Dr. David Lynch had given up his practice in the Northgate area to become part-time Director
of the Outpatient Department. Dr. Hallett still worked on a very part-time basis in the Outpatient Clinic.
Dr. John Tooker was appointed Chairman of the Search Committee for the new Chief of Pediatrics. This
time there was ample representation on the committee from the Department of Pediatrics. Instead of repeating the time-consuming search of 1986, the committee was asked to bring forth names and connections with
major teaching institutions, especially in the Northeastern United States. A list of qualified applicants was
quickly assembled and screened down to three top choices. After visits in Portland with these individuals, only
one applicant was invited back for a second visit. Dr. Paul Stern, Acting Chief of the Department of Pediatrics
at Dartmouth, was chosen to be our new Chief of Pediatrics at Maine Medical Center.
With the arrival of Paul Stern, M.D., the pediatric community finally received the leadership it had craved.
Dr. Stern was originally from Chile where he attended medical school. He did most of his post-graduate training in the United States, having been a pediatric resident at Beth Israel Hospital in New York. He then served
as chief resident at Dartmouth, after which he did pediatric nephrology training at Albert Einstein Hospital.
Academically strong, Dr. Stern was one of the best teachers in the Dartmouth Pediatric Program. From 1985 to
1992, he was Director of Inpatient Services and Chief of the section of Pediatrics and Adolescent Medicine. For
years he had been the second in command of the Dartmouth Pediatric Department, and was Acting Chairman
at the time he came to Maine. Just before coming here, Dr. Stern supervised the building of a new pediatric hospital at Dartmouth. His background seemed perfect for leadership in the Portland pediatric community.
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Paul Stern quickly formed multiple advisory committees through which he was able to act on the desires
of the Department of Pediatrics. He recognized that although the department was being advertised as a tertiary care center, it still had quite a distance to go. Within several months, Dr. Stern went to a receptive Maine
Medical Center administration with requests for new subspecialty members.
Intensive care was the most significant area of weakness in the Department. Pediatricians had been clamoring for a pediatric intensivist for years. We were fortunate to have the problem solved within the institution.
Dr. Sandy Bagwell, an internist by training, was already functioning as an adult intensivist. She had a particular interest in pediatric intensive care and almost singlehandedly answered our problems. Dr. Bagwell has run
the Pediatric Intensive Care Division for the past several years and we are all indeed grateful for her expertise
and her courage in navigating uncharted waters.
Dr. Stern effectively addressed other subspecialty needs. As a practicing general pediatrician, I can testify
to the fact that our community was elevated quickly into the realm of a tertiary care center. Maine Medical
Center magazine did a great job of describing the additions of Jerrold Olshan, M.D., in pediatric endocrinology; Dr. Sobel, M.D., Peter Marro, M.D., and Stephanie Boggs, M.D., in neonatology; Linda Brown, M.D., in
pediatric neurology; Kenneth Lombard, M.D., in pediatric gastroenterology; Carol McCarthy, M.D., in pediatric infectious diseases; Wade Hamilton, M.D., and Maribeth Hourihan, M.D., in pediatric cardiology; Anne
Marie Cairns, D.O., in pediatric pulmonology, Antonie Kline, M.D., in genetics and dysmorphology (who has
since left and been replaced by David Whiteman, M.D.); and Eric Gunnoe, M.D., in pediatric critical care.
Some of these specialists joined Maine Medical Center as hospital employees, while others remain in private
practice. The addition of Matt Hand, M.D, in pediatric nephrology and John Bancroft, M.D., in pediatric gastroenterology continued to show MMC's commitment to bringing about a true tertiary care children's hospital.
In the area of general pediatrics, changes have occurred at an enormous rate since 1992. With the rest of the
country going the way of managed care, it was only a matter of time before it arrived in Portland. General pediatricians were the first physicians in the city to feel the pinch of managed care. The implementation of capitation began to replace fee-for-service. The pressures of managed care prompted Portland's general pediatricians to
become better organized and, in 1993, they began to explore a relationship with Maine Medical Center.
Meetings that attempted to unite these pediatricians did not reach a consensus. At one extreme was a formal relationship with Maine Medical Center, in the middle was a group that could relate to various entities
including hospitals and HMOs, and at the other extreme was the status quo. After many discussions, the general pediatric community split down the middle, with 12 pediatricians merging with Maine Medical Center in
a new entity known as Greater Portland Pediatric Associates. This new practice group included Drs. Fowler,
Barron, Britton, M. Browne, Savadove, Blumenthal, Stamatos, Brewster, Faucette, Osborne, York, and myself.
The group officially became part of Maine Medical Center on May 1,1994. Since its formation there have been
new members added, including Drs. Lynch, Wolman, Chang, and Dewey. The current GPPA consists of 14
members operating in four office sites in Portland, South Portland, Gorham, and Saco. Most of the remaining
pediatric generalists formed a separate entity, Intermed Pediatrics.

In 1994, Maine Medical Center's Board of Trustees approved expansion plans allowing for the ultimate
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establishment of a children's hospital at Maine Medical Center. Late in 1994, Chairman-Elect Owen Wells and
Chairman John DiMatteo came up with an idea based on the Betty Ford Clinic as part of the Eisenhower
Medical Center in California. The Board raised the possibilty of involving the Bush family since former
President George Bush had strong ties to Maine and former First Lady Barbara Bush was known for her interest in the wellbeing of children. John R. McKernan, former Governor of Maine, requested Barbara Bush's permission to associate her name with a new children's hospital at Maine Medical Center. She agreed. At a 1995
kick-off celebration, Trustee Betty Noyce laid the financial foundation with a generous monetary gift, and the
Barbara Bush Children's Hospital at Maine Medical Center was off to a great start.
Our new children's hospital owes much to the history of pediatrics in Portland. In many ways, it began with
the view from the sun parlor at the Children's Hospital on Danforth Street, and was built, brick by brick,
through the people and events of the Whittier, Good, Hallett, Dyment, and Stern years.

44

A

VIEW

FROM

THE

SUN

PARLOR

EPILOGUE
Five years have gone by since I first tried to document a brief history of pediatrics in Portland, Maine.
During that time The Barbara Bush Children's Hospital has become a magnificent entity. The beautiful inpatient structure now rests on the sixth floor of the Bean Building on Maine Medical Center's Bramhall campus.
The Children's Hospital has become much more than the bricks, glass and mortar that surround a modern sun
parlor with 360 degree views of the Portland community. As we come to the end of the year 2001 the children
of Maine and some surrounding states are now being cared for in a seamless network that branches out from
The Barbara Bush Children's Hospital. Tremendous advances in technology have rapidly advanced our institution to be among the best of hospitals caring for children. But, even with all the technological advances, it
is the people involved with the institution who continue to make the greatest difference as we combine superior quality with outstanding caring.
During the past five years dramatic changes have occurred to benefit the lives of many children. Within
The Barbara Bush Children's Hospital, excellent pediatric sub-specialty coverage has been provided by MMC
to cover the entire spectrum of pediatric disease. What began forty-one years ago as a pediatric residency program has blossomed into a children's tertiary care center with twenty-nine sub-specialists, including pediatric
cardiologists, endocrinologists, gastroenterologists, intensivists, hospitalists, allergists, geneticists, developmentalists, hematologists, oncologists, pulmonologists, neonatologists and infectious disease experts. The residency program in pediatrics now graduates six very qualified pediatricians each year. The program has
become one of the most sought after pediatric training sites in the country allowing our hospital to match with
the brightest and best candidates. It has been verified that approximately 60-70% of the graduates of our pediatric residency program end up either practicing in Maine or going on for advanced specialty training and
then bringing it back to Maine. The generalist pediatricians have also become closer linked to the Barbara
Bush Children's Hospital. Pediatric residents now spend part of their training program directly linked to office
practicing general pediatricians. Some medical students from the University of Vermont spend their third year
at MMC and do their clinical rotations with us. The view from the sun parlor in the old children's hospital
on Danforth Street could not possibly have encompassed the enormous strides that have been made in pediatrics in Portland, Maine during the last half-century. I am proud to have been a small part of the process and
am thankful to have been able to know and work with many of the people who were instrumental in making
it all happen.
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In closing I would like to give special mention to a very few special people. First of all, my good friends and
original partners Martin Barron and Ed Matthews and Sumner Berkovich are all happily retired and look much
less stressed than they were in the old days. Secondly, my good friend and partner, Nick Fowler, is now back to
work full-time and he remains an inspiration to me as a truly great human being. Several other people deserve
a special thank you for helping me put this together. My single greatest hero is my 94-year-old father, Lloyd
Miller. He has had to listen to me brag about this medical community for the past 34 years. I want to thank a
good friend, Debbie Boroyan, who is known by everyone as the person who gets things done. I want to also give
a special thank you to several people who helped with getting this project done. Martha Davoli is a terrific editor. With her help this small document actually looks organized and she helped put it together. Betty Jean
Braley deserves a special thank you from me as she pushed me to get this work published. I'd like to thank my
nurse, Sharyn Knowles, for putting up with me writing between patients. She is demanding that I get back to
work now. It goes without saying that my greatest thanks is-extended to the love of my life, Sharon Y, as she
has always been there to clean up my act.
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1960
1961
1962
3
4
5
6
7

Residency Begins
T. Russell
E. Howard
M. Barron
J. VanPelt
H. White
T. Sheehan

8
9
1970
1

M. Millard
R. Torrez
C. Morrison

2
3
4
5
6
7
8
9
1980
1
2
3
4
5
6
7
8
9

J.D. Miller, A. Kaemmer
S. Allen, C. Carnes
R. Hackford, M. Howell
J. Wynek, L. Evslin, B. Wilkinson, P. Shapiro
J. Goodrich, B. Chandler, P. Bromberger
L. Bunting, M. Browne, J. Appel, D. Walter
L. Losey, S. Blattner, J. Mann, M. Savadove
M. Hoffman, D. Poleski, H. Taylor
D. Lynch, C. Rivetto, B. Chilmonczyk, P. Holt
N. Fowler, R. Faucette, J. Sawyer
J. Svenson, C. Marchai, S. Talbot
G. Allegretta, D. Linnell, D. Zamcanero
N. Hayes, R. Mohon, R. Britton
B. Raisher, J. Foster, S. Avery
P. Ritger, C. Leonard, D. Goldsmith
J. Chang, P. Patterson, E. Poulin, S. Hayflick
T. Meredith, J. Dieter, Z. Arias, J. Mulqueen
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1990
1
2
3
4
5
6

M. Auslander, S. Matt, P. Marro, T. Donnelly
D. Dewey, C. Bennett, T. Rogers, T. Hawkins, L. Salmun
L. McElwain, S. Hamilton, E. Keller, T. Bottner, J. Taylor
H. Wolfe, G. Randolf, M. Hand, S. Raboudi, N. Raboudi, D. Zapson
L. Comeau, J. Dramko, K. Strauch, D. Potter, H. Swanson
J. Antonioni, C. Ohngemach, A. Noori, K. Basavegowda, C. Shanmugan, J. Crawford
C. Stenberg, W. Sager, C. Pezullo, T. Hensley, J. Garris, W. Edwards

7
8
9
2000
1

J. Chrispens, S. DiGiovanni, C. Hall, J. Power, K. Suchari Rutledge, A. Scholer, S. Htun
D. Cox, C. Gordon, K. Herlihy, J. Jewell, J. Lee, L. Sevbolt, H. Rena-Polster
R. Ambrose, A. Belisle, K. Emery, M. Harrington, R. Laracy, S. Reville, J. Kaplan
K. Anderson, M. Edison, D. Hale, L. Hamilton, 1:3.Hugo, N~Kas~on, f. ~an
S. Bernat, E. Fels, T. Green, M.Pleacher, L.Taylor, L. Walsh, L. Weissman, J. Jewell
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following people who assisted me in bringing this work together.
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]. Daniel Miller, M.D.
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